Radial osteotomy for Kienböck's disease with displaced fracture of the lunate.
Advanced Kienböck's disease often involves displaced fractures of the lunate; however, whether such fractures affect surgical outcomes remains unclear. The purpose of this study was to evaluate the results of radial osteotomy for Kienböck's disease with displaced fractures of the lunate and whether these fractures would achieve union. We reviewed patients who had radial osteotomy for Kienböck's disease between 1975 and 2004. We included only displaced fractures of the lunate that were apparent on lateral radiography, and 31 patients (24 men, 7 women; mean age, 35 y) were then included in this study. Postoperative state of the lunate and clinical results were compared between cases of union and nonunion. Preoperatively, mean flexion/extension arc was 76 degrees , and mean grip strength was 22 kg. Postoperatively, mean flexion/extension arc was 84 degrees , and mean grip strength was 30 kg. Radiography revealed fracture healing in 16 wrists. No significant differences between union and nonunion were noted in any assessed clinical items. This study showed approximately 50% union after radial osteotomy. Fracture union did not affect clinical results. Clinical results were good considering the advanced stage of Kienböck's disease. Even with displaced fractures of the lunate, radial osteotomy yields results comparable with other treatments for same-stage patients and thus represents a reasonable approach.